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An evidence-based practice (EBP) project was implemented in a primary care setting to 
decrease Hemoglobin A1c (HgbA1c) levels and increase self-efficacy in Type II Diabetes 
Mellitus (T2DM) diagnosed individuals. According to the Centers for Disease Control (CDC, 
30.3 million adults have diabetes in the United States, and one in four do not know they have it 
(CDC, 2017). It is a disease that can be managed and reversed with standardized self-
management education. Self-management interventions can improve diabetes knowledge and 
encourage patient participation in caring for their health (Flode, Iversen, Aarflot, & Haltbakk, 
2017).  
The purpose of this evidence-based project was to improve type II diabetes mellitus 
(T2DM) self-management through nursing education, focusing on self-efficacy and medication 
adherence guided by the American Association of Diabetes Educators 7 Self-Care Behaviors 
(AADE7). The objectives were: (a) decrease HgbA1c levels by 0.5% or more and (b) increase 
self-efficacy by 15% with the use of the Stanford Patient Education Resource Center’s Self-
Efficacy for Diabetes questionnaire (SPSE).  
 Eleven participants were recruited through provider referrals, flyers, and cold calls. 
Inclusion criteria included a T2DM diagnosis and HgbA1c greater than or equal to 7%. It was a 
requirement to obtain a HgbA1c level and fill out the SPSE prior to the intervention. Each 
participant received personalized nurse-led education, which included healthy eating, medication 
adherence, exercise, healthy coping and reducing risks.  
A total of 10 participants completed the program, including obtaining HgbA1c levels 
three months postintervention. There was significant improvement in postintervention scores 
with the mean increasing from 6.16 to 7.8 (Mpre = 6.16, Mpost = 7.80 on 1 – 10 scale; t = 3.697, p 
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< .01). HgbA1c levels decreased in seven of 10 participants (8.84 to 7.64, t=1.692, p > 0.05), 
suggesting possible influence in long-term self-care in most but not all patients’ pre-
endocrinology referral. Due to a small sample size, there were not enough participants to show 
statistical significance. Expanding the project to more patients with longer follow-up could help 
determine if DSME has significant long-term effects on HgbA1c and self-care behaviors.  
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Effects of Standardized Self-Care Behavior Education on Self-Efficacy 
Outcomes in Type II Diabetes Mellitus 
Diabetes was the seventh leading cause of death in the United States in 2015, and the 
number continues to rise in how many individuals are diagnosed with type II diabetes mellitus 
(T2DM) every day (Centers for Disease Control and Prevention [CDC], 2017). The development 
of T2DM can go unnoticed for many years, usually with few or no symptoms. However, 
uncontrolled diabetes is the number one cause of kidney failure, lower-limb amputations, and 
adult blindness (CDC, 2017). Many lifestyle factors affect the probability of developing T2DM, 
such as being overweight, physically inactive, age (over 45 years), having a family member with 
the disease, and having gestational diabetes during pregnancy (CDC, 2017).  
Type II diabetes mellitus can be prevented or delayed by changing many risk factors, 
such as by exercising or eating healthy. It is an expensive disease to manage, with an average 
cost of $13,247 in medical expenditures per year (Yang et al., 2018). In 2017, the estimated cost 
of T2DM in the United States was $327 billion for medical expenses and lost productivity (Yang 
et al., 2018). T2DM can easily be prevented with standardized education, lifestyle modifications, 
and frequent monitoring of blood glucose levels.  
Background 
The evidenced-based practice (EBP) project took place in a primary care setting, which 
consists of three providers who care for individuals in the surrounding area. The Doctor of 
Nursing Practice (DNP) student conducted a needs assessment by evaluating patient diagnoses 
and discussion with the clinic providers. According to the lead provider, most T2DM patients 
struggled with changing lifestyle habits, such as diet, exercise, and medication adherence. Risk 
factors and importance of making such changes are reinforced at every appointment, however 
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there was a need to provide diabetes self-management education (DSME) to include more 
tailored information to the needs of each patient.  
PICOT Question  
In adults diagnosed with T2DM and a HgbA1c greater than or equal to 7%, does the use 
of nurse-led diabetes self-management education compared to none decrease HgbA1c by 0.5% 
or more and increase self-efficacy by 15% with the use of the Stanford Patient Education 
Resource Center Self-Efficacy for Diabetes questionnaire? 
Purpose 
The purpose of this evidence-based practice project was to improve T2DM self-
management through nursing education, focusing on self-efficacy guided by the American 
Association of Diabetes Educators 7 Self Care Behaviors (AADE7). The objectives were: (a) 
decrease HgbA1c levels by 0.5% or more and (b) increase self-efficacy by 15% with the use of 
the SPSE questionnaire.  
Synthesis of Evidence 
A literature review was performed using the following search engines: PubMed, 
Cochrane, CINAHL, and Google Scholar. The search was limited to diabetes and self-
management research journals. Keywords used in the search were: Type II diabetes mellitus, 
Self-Management, HgbA1c, AADE7, self-care, diabetes knowledge scale, DSME, and poor 
glycemic control. The search yielded 364 related articles. A total of five articles were chosen to 
validate the EBP project interventions after further evaluation, which addressed diabetes 
education and management in the primary care setting. These articles were published in English 
in 1999 or later.  
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A study conducted by Fokkens et al. (2011) demonstrated that standardized care leads to 
HgbA1c improvement and can lower blood pressure and cholesterol. The participants were 
followed for 1 year postintervention: research showed that overall patient wellness did not 
decline over time in contrast to the comparison group. 
Evidence from another self-management education intervention showed that increased 
contact time can equally increase the positive effects of education, even though the benefits may 
decline 1-3 months after the intervention ceases (Norris et al., 2002). A long-term follow-up is 
necessary to support glycemic control and the benefits of the self-management education (Norris 
et al., 2002). A meta-analysis and meta-regression study conducted by Brown & Hannis (1999) 
supports the efficacy of self-management education, displaying an improvement in knowledge, 
dietary compliance, skill performance, metabolic control, psychological outcomes, and weight 
loss. A nurse-led consultation-based intervention increased patient motivation by asking patients 
to write down and form action plans to improve self-efficacy (Farmer et al., 2012). An average 
HgbA1c change of 0.76% was seen during immediate follow-up, but a 23.6-hour duration of 
contact time between the educator and patient is necessary for every 1% decrease in HgbA1c 
(Norris, 2011). Patients with improved self-efficacy following education intervention were seen 
to have fewer hospitalization and emergency department visits as compared to a control group 
(Wu et al., 2011).  
Evidence Based Practice Model 
The Johns Hopkins nursing EBP model was used to successfully integrate this project 
into the clinic. It uses a problem-solving approach to clinical decision-making with a quick three-
step process called “PET” (Dang & Dearholt, 2017)The process includes inquiring about a 
practice problem, ranking evidence through a literature review and creating recommendations to 
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be applied in the clinical practice setting (Dang & Dearholt, 2017). The main goal of this model 
is to incorporate EBP efficiently and quickly into patient care (Dang & Dearholt, 2017). The 
Johns Hopkins nursing evidence-based practice model fits the needs of the project by providing a 
detailed step-by-step breakdown of the three phases to smooth the transition by ranking each 
piece of evidence as either low, good, or high-quality evidence.  
Methods and Outcome Measures 
The EBP project’s design was a study of 11 individuals diagnosed with T2DM in a 
primary care setting. Participants were informed of this project through word-of-mouth, flyers, 
and referrals from the providers at the clinic. Inclusion criteria stated that each participant must 
have a T2DM diagnosis and a HgbA1c greater or equal to 7%. The sample consisted of 
individuals who were interested and willing to make a change in their lifestyle habits to better 
manage their diabetes outside of the clinic setting.  
At the initial visit, each participant received the SPSE questionnaire to fill out before the 
appointment and again after the education had been provided by the DNP student. Participants 
were also required to provide an up to date HgbA1c level prior to the initial visit and 3 months 
following the education intervention. The intervention consisted of the participant receiving 
diabetes management education, which included healthy eating, medication adherence, exercise, 
healthy coping and reducing risks. Handouts from the AADE7 were provided in conjunction to 
the education, along with an example of diabetic friendly snacks from the American Diabetes 
Association. Participants were asked to set tangible goals guided by the AADE7 handouts and 
agree to adhere to changes in their lifestyle habits. Adjustments were made according to each 
participant’s dietary restrictions and physical ability. Support was given through telephone 
follow-ups one month after the initial education had been provided to answer any questions or 
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concerns the patient had. The average prequestionnaire results were 61.6% with an overall 
improvement of 14.8% by the end of the education intervention. There was a 1.1% average 
decrease in HgbA1c 3 months postintervention.  
Project Development and Implementation Timelines  
Many steps were taken to ensure the success of this EBP project implementation. The 
project’s design was a quasi-experimental study of 11 participants in a primary care setting. The 
steps were: propose the project to Dr. Harper’s clinic, obtain a letter of support from the clinical 
mentor, IRB submission and approval, recruit patients from the clinic, implementation, analyze 
data pre and post intervention, and discuss results during the stakeholder presentation. Refer to 
the appendix for a detailed timeline. 
Project Approval 
This project was implemented at a private primary care clinic in Ramona, California, 
which does not require Institutional Review Board (IRB) approval. The lead provider wrote a 
letter showing approval for this project to be implemented in the clinic. The IRB approval was, 
however, needed from the University of San Diego. Once the criteria to prove that the project 
was not research-based, the implementation process began. IRB approval, which included two 
letters of support and research training completion certificates, was completed by November 
2019.  
Results 
 Eleven individuals originally participated in the EBP project. However, a total of 10 
participants completed the program, which included obtaining HgbA1c levels 3 months 
postintervention. The pre-post results for 11 participants were included in the self-efficacy 
results, but not in the HgbA1c results.  
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 The results were determined by comparing and calculating pre and postintervention 
scores of the SPSE questionnaire and HgbA1c results. Pre-intervention SPSE scores suggested 
varying levels of self-efficacy. However, there was significant improvement in postintervention 
scores with the mean increasing from 6.16 to 7.8, an average of 16.4% increase in scores as seen 
in Figure 1 (Mpre = 6.16, Mpost = 7.80 on 1 – 10 scale; t = 3.697, p < .01). 
Figure 1 
Stanford Patient Self-Efficacy Results 
  
As seen in Figure 2, HgbA1c levels decreased in seven of 10 participants (8.84 to 7.64, 
t=1.692, p > 0.05), suggesting possible influence in long-term selfcare in most but not all patients 
pre-endocrinology referral. Due to a small sample size, there were not enough participants to 
show statistical significance in HgbA1c levels. Three of the ten final participants had an increase 
in their HgbA1c ranging from 0.2-0.7%. These individuals had a wide range of SPSE scores 
from 5-20%. Expanding the project to more patients with longer follow-up could help determine 
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The 11 participants’ baseline PSME scores varied, but the mean score was 6.16. The 
postintervention score was 7.8, showing an increase of 1.64 points in self-efficacy. This indicates 
there was an improvement in self-efficacy in managing diabetes outside the clinical setting.  
The DNP project utilized the AADE7 guidelines to discuss healthy eating, being active, 
monitoring blood glucose levels, taking medications, problem solving, healthy coping, and 
reducing risks with each participant. Although 11 participants initially participated in the project, 
10 completed the project by providing HgbA1c levels 3 months post-DSME. The participant that 
was not able to give a HgbA1c level, was able to complete the SPSE pre-post intervention 
questionnaire. Out of the 10 final HgbA1c levels collected, seven showed improvement in levels 
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increase in the SPSE score. Another participant had an increase in HgbA1c levels from 8% to 
8.7%, and only had an increase in SPSE scores by 0.8 points.  
Overall, the average SPSE scores improved, which quantified the positive effects of 
DSME on self-efficacy. Most patients found the information and guidance helpful in overall 
improving lifestyle for themselves and family members. There was positive feedback given for 
the resources and handouts utilized by the AADE7 and American Diabetes Association. DSME 
proved to be efficacious in increasing self-efficacy scores, but not improving HgbA1c levels in 
all participants. Reinforcement of DSME is necessary at every clinic appointment to support 
confidence in self-management and progressively decrease HgbA1c scores.  
Sustainability 
Although the EBP project was short-term, sustainability is key to maintaining long-term 
benefits for the participants. The first step for sustainability will be to have a second-year DNP 
student carry on the project and continue to analyze the benefits of self-management education. 
The DNP student can continue monitoring HgbA1C levels every 3 months and provide self-
management education to more T2DM patients in the clinic. Another step to ensure sustainability 
will be to nominate a clinic champion to support the application of this project at the clinic and 
continue the interventions. These two steps will provide greater potential for sustainability and 
establish a standard of care in the clinic.  
Limitations 
The DNP EBP project had several limitations, which included the limited time given in 
recruiting participants for the project to receive their follow-up HgbA1c on time. Three weeks 
were dedicated to enrolling participants and making appointments for the education intervention. 
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Due to the limited time, there was a smaller sample size than expected. The DNP student was 
able to interest 10 participants for the EBP project.  
The most challenging barrier was finding a middle ground with the patients and agreeing 
on lifestyle changes that were sustainable. A few individuals did not want to take part in any 
physical activity but were interested in making dietary changes. The city in which this EBP 
project took place also had limited affordable resources available for its communities, so 
participants were encouraged to safe hiking grounds and pathways near their residence. The 
intervention required providing multiple resources to facilitate the transition to the new lifestyle 
changes. These limitations were overcome by providing multiple resources to facilitate the 
transition to the new changes, such as YouTube, the Diabetes Educator website, MyFitnessPal, 
and Pinterest for diabetic-friendly food recipes.  
Another limitation, which may have skewed HgbA1c levels, is that the project took place 
during the holiday season between November 2019 and January 2020, even though patients were 
encourage to moderate food intake during the holidays. During the literature review, it was 
speculated that most studies were only for short-term interventions and there was limited 
evidence to show long-term effected of self-management education. Further EBP projects should 
be conducted and examined to follow-up on long-term effects.  
Cost-Benefit 
The cost of implementing the EBP project was $93.18. The only resources needed for 
each appointment were the pre and post questionnaires, patient handouts, and a blood lab draw 
for HgbA1c with the results before the day of the appointment. An additional blood lab draw was 
taken 3 months after the education had been provided to monitor for changes. Diabetes 
management education was reinforced during the telephone follow-up, where the patients were 
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given an opportunity to express questions and concerns. The front-desk staff oversaw handing 
out and collecting prequestionnaires, making appointments, and ensuring each participant had an 
updated HgbA1c. Medical assistants collected blood samples, and the providers helped in 
recruiting participants. No additional costs were required for the clinic staff since the training 
occurred during office hours. Participation gift bags, which included healthy, diabetic-friendly 
snacks and drinks were given to each participant as an incentive and to encourage healthy eating.  
The cost-benefit analysis showed that for every $93.18 spent on DSME, there will be a 
benefit of annual savings of $4,910. Therefore, every participant in the intervention, will see a 
52.69-fold in cost savings. The EBP project yields a 5,169.4% on return on investment. An 
estimate of the benefits for the potential increase in revenue is provided in Table 1.  
Table 1 
Cost-Benefit Analysis 
Resource Cost  Rationale 
Front Desk Staff 
Training  
$0.00 Completed during office hours 




Education handouts and questionnaire 
for the participants 
Provider, medical 
assistant, and 
manager training  
$0.00 Completed during office hours 
HgbA1C Blood Lab 
Draw 
$0.00 Covered by medical insurance 
Participation 
giftbag 
$90.18 Incentive for the project participants 
 
Benefit Reimbursement (Savings) Rationale  






Improved medication adherence 
Improved self-efficacy of T2DM management 
Improved quality of life  






For 10 T2DM patients: 
CBA: $4910/93.18= 52.69 
ROI: ($4910 - $93.18) x 100 = 5,169.4% 
$93.18 
 
Implications for Nursing Practice 
Health care providers educating at the initial diabetes diagnosis can be beneficial to 
individuals in managing their health at home. Although medications can help decrease blood 
values, supplemental education regarding good lifestyle habits can prevent future complications. 
It is imperative that providers share resources that benefit diabetic individuals outside the clinic 
setting.  
Conclusion 
The author of the EBP project concluded that a detailed DSME can be beneficial in 
improving selfcare behavior management. Supplemental education for healthy lifestyle habits, 
such as diet and exercise, may decrease long-term risks and complications. It is the providers’ 
role to include additional educational resources that benefit T2DM individuals outside the clinic 
setting. The purpose of this evidence-based practice project was to improve T2DM self-
management through nursing education, focusing on self-efficacy guided by the AADE7.  
This project aimed to decrease HgbA1c levels by > 0.5 and improve self-efficacy by 15% 
among 11 participants, however only 10 completed the study. Self-efficacy was measured pre 
and postintervention using the SSPE questionnaire. HgbA1c levels were measured pre-DSME 
and three months after. The results showed that there was significant improvement in in 
postintervention scores with the mean increasing from 6.16 to 7.8, an average of 16.4% increase. 
HgbA1c levels decreased in seven of 10 participants. All participants provided positive feedback 
regarding resources and supplemental information provided during the DSME. A meta-analysis 
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and meta-regression study conducted by Brown supports the efficacy of self-management 
education, displaying an improvement in knowledge, dietary compliance, skill performance, 
metabolic control, psychological outcomes, and weight loss (Brown & Hannis, 1999). Providers’ 
role includes providing additional resources that assist T2DM individuals decrease HgbA1c and 
improve self-care management behaviors outside the clinic.  
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Project Development and Implementation Timeline 




Proposal of project to private practice DNP Student  
Dr. Harper 
April 2019 
Obtain letter of support from Director  DNP Student 
Dr. Harper 
September 2019 
USD IRB submission and acceptance  DNP Student  
Dr. Maxwell 
September 2019 
Recruitment of patients eligible for AAP education  DNP Student  
Dr. Harper  
October - November 
2019 
Implementing AAP education DNP Student  
Dr. Harper 
November 2019 
Clean data and assert results from pre and post 
ACT scores 
DNP Student  
Dr. Maxwell  
December - February 
2020 
Dissemination of results at stakeholder 
presentation  
DNP Student  
 
March 2020 
Dissemination of results at CANP conference DNP Student  
 
March 2020 
Graduate  DNP Student  May 2020 
Submission and acceptance of manuscript for 
publication 
DNP Student  
Dr. Maxwell  




Reflections on Growth in Advanced Practice Nursing Role 
As I reflect on the past three years, I never expected myself to grow and develop as a 
person and a healthcare professional as much as I have. I had the privilege of working as a 
hospital staff nurse and aesthetic nurse for a few years before I began my doctoral journey. My 
experience has only nurtured my passion and helped me realize that further academic growth 
would allow me to provide better care to my patients and their loved ones.  
The University of San Diego (USD) gave me an opportunity to strengthen assessment 
skills and ignited a passion to continue to be a life-long learner. The doctoral program trained me 
to critically think and integrate evidence-based practice (EBP) into a clinical setting to improve 
patient outcomes. Through this program, I strengthened my foundation of knowledge in the 
ability to review journal articles and process protocols. I was challenged through my clinical 
experience to problem solve perplexing cases, which required additional education and care.  
The doctor of nursing practice EBP project allowed me to utilize the skills taught in 
courses to successfully integrate a project that helped type II diabetes mellitus patients decrease 
their HgbA1c scores. I was able to see first-hand the effort patients were willing to put into 
managing their health with additional guidance and attention. The project and my experience in 
the program reinforced my passion as a nurse in treating patients and providing sustainable 
health care to those that need it the most.  
Each professor at USD played an essential role in guiding me as a family nurse 
practitioner, always stimulating my peers and I to critically think through case studies, 
incorporating pathophysiology, treatment selection, and additional knowledge obtained from the 
courses. I am truly honored to be a USD alumnus and can confidently say that the program 
 22 
 
enabled me to make a greater difference and contribution to my patients, community, and the 

















Poster Abstract with Letter of Acceptance to Conference 
California Association for Nurse Practitioners Abstract 
Effects of Standardized Self-Care Behavior Education on Self-Efficacy Outcomes in Type II 
Diabetes Mellitus 
An evidenced-based practice (EBP) project will be implemented in a primary care clinic 
in Ramona, California. Implementation will focus on Type II Diabetes Mellitus (T2DM) self-
management through nursing education, focusing on self-efficacy and medication adherence 
guided by the American Association of Diabetes Educators 7 Self Care Behaviors (AADE7). The 
goal of this intervention is to decrease Hemoglobin A1c (HgbA1c) to less than 7% and increase 
medication adherence and self-efficacy by 20%. A HgbA1c blood value will be obtained before 
the education has been provided and 3 months post-education. HgbA1c will continue to be 
monitored every three months for the rest of the year to ensure long term project success. The 
Stanford Patient Self-Efficacy Tool questionnaire will be given before each appointment and 
again after education has been provided by the DNP student. Participant will receive diabetes 
management education according to their pre-questionnaire results. Education can include 
healthy eating, medication adherence, exercise, healthy coping, and reducing risks. Support will 
be given through telephone follow-ups one month after the initial education and time will 
provided to answer any questions or concerns the patient has. Self-Efficacy results will be 
entered as an individual value into a spreadsheet and data will be aggregated averaging scores for 
pre- and post-tests. A percent change in HgbA1c values will also be examined to analyze the 
outcome data. The return on investment will be 579.1% profitability, as an individual can save 
$4,910 with controlled Type II Diabetes Mellitus (Dall et al., 2016). 
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PowerPoint Stakeholder Presentation 
 
Effects of Standardized Self-Care 
Behavior Education on Self-Efficacy 
Outcomes in Type II Diabetes Mellitus 
Nishita Patolia, DNP-S, BSN, RN
Clinical Mentor: Dr. John Harper III, MD
DNP Faculty Advisor: Kevin J Maxwell, FNP-
BC, DNP, RN
Background & Significance
• Diabetes Mellitus: 7th leading cause of death in the 
United States2
• Type 2 accounts for 90%-95% of all diagnosed 
DM cases
• Estimated cost of type II diabetes mellitus 
(T2DM) in the United States= $327 billion for 
medical expenses and lost productivity in 201711
• The average cost of T2DM management (per 
patient) is $13,247/year in medical 
expenditures11








• Uncontrolled diabetes: #1 cause of kidney failure, 
lower-limb amputations, and adult blindness2




• Age (over 45 years)
• Family member with the disease
• Gestational diabetes during pregnancy 
Needs Assessment
• Reviewed diagnoses and discussed with providers




• Risk factors 
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Enhance T2DM self-management through 
standardized education
Improve self-efficacy 
Increase medication adherence 
Utilize guide: AADE7 Self Care Behaviors
Evidence-based Benchmark
• Decrease Hemoglobin A1C (HgbA1c) by > 0.5%





Johns Hopkins Nursing EBP Model
Evidence-based Interventions
•Diabetes Self-Management Education (DSME)
•Patient education utilizing the 7 self-care behaviors 
from AADE7: 60 minutes 
•Patient support: Telephone follow-up call 1 month 
post-DSME
•Stanford Patient Education Resource Center’s Self-Efficacy 









• Standardized care leads to HgbA1c improvement and can 
lower blood pressure and cholesterol2
• Followed for one year post-intervention
• Showed that overall patient wellness did not decline over 
time compared to comparison group
• Increased contact time = increased positive effects of 
education9
• Benefits may decline 1-3 months after the intervention 
ceases
• Long-term follow-up is necessary to support glycemic 
control and benefits of the self-management education
• A nurse-led consultation-based intervention increased 
patient motivation by asking patients to write down and 
form action plans to improve self-efficacy5
Synthesis of Evidence
• A nurse-led consultation-based intervention increased 
patient motivation by asking patients to write down and 
form action plans to improve self-efficacy5
• An average HgbA1c change of 0.76% was seen during 
immediate follow-up, but a 23.6-hour duration of contact 
time between the educator and patient is necessary for 
every 1% decrease in HgbA1c 9
• Patients with improved self-efficacy following education 
intervention were seen to have fewer hospitalization and 






EBP Project Flyer 
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• $93.18= cost of 
participation giftbag and 
handout materials
• $4,910= annual 
savings/patients with 
controlled T2DM 3
• For every $93.18 spent on 
DSME, there will be a 
benefit of annual savings of 
$4910. 
• Every participant in the 
intervention, will see a 
52.69-fold in cost savings. 
Conclusions
• Pre intervention scores suggested varying levels of self-
efficacy
• Self-efficacy improvement post DSME as measured by 
Stanford Patient Self-Efficacy Tool (Mpre = 6.16, Mpost = 7.80 on 1 
– 10 scale; t = 3.697, p < .01)
• HgbA1c levels decreased in 7 of 10 participants suggesting 
possible influence in long-term self-care in most but not all 
patients pre-Endocrinology referral
• Expanding project to more patients with longer follow-up 
could help determine if DSME has significant long-term 
effects on HgbA1c and self-care behaviors
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Implications for Clinical Practice 
• Detailed education at initial T2DM-diagnosis visit can be 
beneficial in managing self-care behaviors
• Medication-adherence reinforcement needed
• Supplemental education for healthy lifestyle habits may 
decrease complications
• Providers’ role includes providing educational resources 
that benefit T2DM individuals outside of the clinical 
setting
This Photo by 
Unknown Author is 
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DNP Program Outcomes Exemplars 
AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
DNP Essential I: Scientific 
Underpinnings for Practice 
 
NONPF: Scientific Foundation 
Competencies 
 
The scientific foundation of nursing 
practice has expanded and includes a 
focus on both the natural and social 
sciences including human biology, 
genomics, science of therapeutics, 
psychosocial sciences, as well as the 
science of complex organizational 
structures. In addition, philosophical, 
ethical, and historical issues inherent in 
the development of science create a 
context for the application of the natural 
and social sciences. 
2. Synthesize nursing and other scientific 
and ethical theories and concepts to create 
a foundation for advanced nursing 
practice. 
Fall 2017:  
• Utilized the Omaha model for 
guidance in formulating a PICO 
question in Evidence-Based 




• Narrative reflection on self-
awareness, engagement with 
others, and making meaning 
(DNPC610) 
Spring 2019:  
• Logic Model used to outline EBP 
(DNPC686) 
• Johns Hopkins model selected to 
guide DNP EBP project to 




AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
DNP Essential II: Organizational & 
System Leadership for Quality 
improvement and Systems Thinking 
 
NONPF: Leadership 
Competencies/Health Delivery System 
Competencies 
 
Advanced nursing practice includes an 
organizational and systems leadership 
component that emphasizes practice, 
ongoing improvement of health outcomes, 
and ensuring patient safety. Nurses should 
be prepared with sophisticated expertise 
in assessing organizations, identifying 
system’s issues, and facilitating 
organization-wide changes in practice 
delivery. This also requires political skills, 
systems thinking, and the business and 
financial acumen needed for the analysis 
of the practice quality and costs. 
5. Design, implement, and evaluate ethical 
health care delivery systems and 
information systems that meet societal 
needs and ensure accountability for 
quality outcomes. 
Spring 2018: 
• Analyzed and applied strategic 
management principles 
demonstrated by Clemson Nursing 
Home in a case study presentation 
(DNPC626) 
Spring 2019: 
• Johns Hopkins model selected to 
guide DNP EBP project to 
improve quality care (DNPC686) 
Summer 2019: 
• DNPC630 narrative reflective 
evaluating care delivered during 
clinical experience in VA 
Healthcare System (NPTC605) 
DNP Essential III: Clinical Scholarship 
& Analytical Methods for Evidence-
Based Practice 
 
4. Incorporate research into practice 
through critical appraisal of existing 
evidence, evaluating practice outcomes, 
and developing evidence-based practice 
guidelines. 
Fall 2017:  
• Synthesized and critiqued 
evidenced in research paper 
“Subjective perceived impact of 
Tai Chi training on physical and 
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AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 






Scholarship and research are the 
hallmarks of doctoral education. Although 
basic research is viewed as the first and 
most essential form of scholarly activity, 
an enlarged perspective of scholarship 
has emerged through alternative 
paradigms that involve more than 
discovery of new knowledge. These 
paradigms recognize: (2) the scholarship 
of discovery and integration “reflects the 
investigative and synthesizing traditions 
of academic life;” (2) scholars give 
meaning to isolated facts and making 
connections across disciplines through the 
scholarship of integration; and (3) the 
scholar applies knowledge to solve a 
problem via the scholarship of application 
that involves the translation of research 
into practice and dissemination and 
integration of new knowledge. 
mental health among community 
older adults at risk for ischemic 
stroke: a qualitative study” 
(DNPC611) 
• Developed a secondary screening 
program for Type II Diabetes 
Mellitus (DNPC625) 
• Analyzed pathophysiology of 
Peptic Ulcer Disease, Anemia, 
Genetics, Diabetes, Urinary Tract 
Infection, Hypertension, and 
systemic lupus erythematous 
including evidence-based research 
in Clinical Ground Rounds 
discussion (APNC520) 
Spring 2018:  
• Synthesized and disseminated 
evidence-based research in 
Complementary and Alternative 
Medicine Modalities Presentation: 
Ginger (APNC523) 
Fall 2018:  
• Developed evidence-based 
manuscript to prepare for 
submission “Bipolar Disorder I & 
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AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
II: Review of Pathogenesis, 
Clinical Findings and Treatment” 
(DNPC622) 
Spring 2019: 
• DNPC630 reflective narrative to 
evaluate standard practice in a 
family practice health setting and 
administration of steroids for 
osteoarthritis (NPTC604) 
Summer 2019: 
• Synthesized and evaluated 
evidence and developed proposal 
for DNP Scholarly Project 
DNP Essential IV: Information 
Systems/Technology & Patient Care 
Technology for Improvement & 
Transformation of Health Care 
 
NONPF: Technology & Information 
Literacy Competencies 
 
DNP graduates are distinguished by their 
abilities to use information 
systems/technology to support and 
7. Incorporate ethical regulatory, and legal 
guidelines in the delivery of health care 
and the selection, use, and evaluation of 
information systems and patient care 
technology. 
Fall 2017: 
• Obtained Biomedical Research 
Human Certification- 
Basic/Refresher Course through 
CITI (DNPC625) 
Spring 2018: 
• Utilize skills learned through 
Excel Educator to formulate an 
analysis of the increase in 
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AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
improve patient care and health care 
systems, and provide leadership within 
health care systems and/or academic 
settings. Knowledge and skills related to 
information systems/technology and 
patient care technology prepare the DNP 
graduates apply new knowledge, manage 
individual and aggregate level 
information, and assess the efficacy of 
patient care technology appropriate to a 
specialized area of practice along with the 
design, selection, and use of information 
systems/technology to evaluate programs 
of care, outcomes of care, and care 
systems. Information systems/technology 
provide a mechanism to apply budget and 
productivity tools, practice information 
systems and decision supports, and web-
based learning or intervention tools to 
support and improve patient care. 
prevalence of Type II Diabetes in 
the United States (DNPC540) 
Fall 2019:  
• Obtained USD IRB approval for 
DNP EBP Project  
• Implementation of DNP project in 
primary care setting providing 
diabetes self-management 
education to improve self-efficacy 
and HgbA1c outcomes 
DNP Essential V: Health Care Policy 
for Advocacy in Health Care 
 
NONPF: Policy Competencies 
 
Health care policy, whether created 
through governmental actions, 
3. Demonstrate leadership in collaborative 
efforts to develop and implement policies 
to improve health care delivery and 
outcomes at all levels of professional 
practice (institutional, local, state, 
regional, national, and/or international). 
Fall 2017:  
• Evaluate the socioeconomic 
changes in correlation to the 
increase in Type II Diabetes in the 
United States (DNPC625) 
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AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
institutional decision-making, or 
organizational standards, creates a 
framework that can facilitate or impede 
the delivery of health care services or the 
ability of the provider to engage in 
practice to address health care needs. 
Engagement in the process of policy 
development is central to creating a 
health care system that meets the needs of 
its constituents. Political activism and the 
commitment to policy development are 
central elements of DNP practice. 
Spring 2018: 
• Presentation and health policy 
analysis of the Consensus Model 
for APRN Regulation (DNPC648) 
• Developed policy brief on 
H.R.1634: Education and Training 
for Health Act of 2017 
(DNPC648) 
• Developed health policy analysis 
scholarly paper for H.R.354: 
Defund Planned Parenthood Act of 
2017 (DNPC648) 
Spring 2020:  
• Abstract submission and 
acceptance for poster presentation 
of DNP scholarly project at 2020 
California Association for Nurse 
Practitioners Convention 
DNP Essential VI: Interprofessional 
Collaboration for Improving Patient & 
Population Health Outcomes 
 
NONPF: Leadership Competencies 
 
1. Demonstrate advanced levels of clinical 
practice within defined ethical, legal, and 
regulatory parameters in designing, 
implementing, and evaluating evidenced-
based, culturally competent therapeutic 
interventions for individuals or 
aggregates. 
Fall 2019:  
• Shared evidenced-based literature 
with clinicals in primary care 




AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
Today’s complex, multi-tiered health care 
environment depends on the contributions 
of highly skilled and knowledgeable 
individuals from multiple professions. In 
order to accomplish the IOM mandate for 
safe, timely, effective, efficient, equitable, 
and patient-centered care in this 
environment, health care professionals 
must function as highly collaborative 
teams. DNPs have advanced preparation 
in the interprofessional dimension of 
health care that enable them to facilitate 
collaborative team functioning and 
overcome impediments to 
interprofessional practice. DNP 
graduates have preparation in methods of 
effective team leadership and are 
prepared to play a central role in 
establishing interprofessional teams, 
participating in the work of the team, and 
assuming leadership of the team when 
appropriate. 
 
3. Demonstrate leadership in collaborative 
efforts to develop and implement policies 
to improve health care delivery and out 
comes at all levels of professional practice 
(institutional, local, state, regional, 
national, and/or international). 
• Implementation of DNP project in 
primary care setting providing 
diabetes self-management 
education to improve self-efficacy 
and HgbA1c outcomes 
Spring 2020:  
• Abstract submission and 
acceptance for poster presentation 
of DNP scholarly project at 2020 
California Association for Nurse 
Practitioners Convention 
DNP Essential VII: Clinical Prevention 
& Population Health for Improving 
Nation’s Health 
 
NONPF: Leadership Competencies 
6. Employ a population health focus in the 
design, implementation, and evaluation of 
health care delivery systems that address 
primary secondary, and tertiary levels of 
prevention.  
Fall 2017: 
• Presented a secondary screening 
recommendation for Type II 
Diabetes Mellitus (DNPC625) 
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AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
 
Consistent with national calls for action 
and with the longstanding focus on health 
promotion and disease prevention in 
nursing, the DNP graduate has a 
foundation in clinical prevention and 
population health. This foundation 
enables DNP graduates to analyze 
epidemiological, biostatistical, 
occupational, and environmental data in 
the development, implementation, and 
evaluation of clinical prevention and 
population. 
• Evaluated and discussed current 
health care gaps in diagnosis and 
treatment of Asthma (DNPC626) 
Fall 2019:  
• Identify type II diabetes mellitus 
patients in the primary care clinic 
and provide diabetes self-
management education 
• Implementation of DNP scholarly 
project to improve self-efficacy 
and decrease HgbA1c levels  
 
DNP Essential VIII: Advanced Nursing 
Practice 
 
NONPF: Independent Practice/Ethics 
Competencies 
 
The increased knowledge and 
sophistication of health care has resulted 
in the growth of specialization in nursing 
in order to ensure competence in these 
highly complex areas of practice. The 
reality of the growth of specialization in 
nursing practice is that no individual can 
1. Demonstrate advanced levels of clinical 
practice within defined ethical, legal, and 
regulatory parameters in designing, 
implementing, and evaluating evidence-
based, culturally competent therapeutic 
interventions for individuals or 
aggregates. 
Fall 2018: 
Student Nurse Practitioner:  
• Coastal Medical Weight Loss Centers 
nurse practitioner Dr. Kathy James 
(DNPC630) 
• Interviewed and summarized health 
promotion paper on individual patient 
(APNC602) 
• Complete and demonstrate physical 





AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
master all advanced roles and the 
requisite knowledge for enacting these 
roles. DNP programs provide preparation 
within distinct specialties that require 
expertise, advanced knowledge, and 
mastery in one are of nursing practice. A 
DNP graduate is prepared to practice in 
an area of specialization within the larger 
domain of nursing. 
Spring 2019: 
Student Nurse Practitioner:  
• Dr. John R. Harper III, MD a 
Professional Corporation with Dr. 
Harper (DNPC630) 
• VA San Diego Healthcare System 
with nurse practitioner Victoria Bailey 
in Specialty Access Clinic (Diabetes 
Mellitus) (DNPC630) 
• VA San Diego Healthcare System 
with nurse practitioner Victoria Bailey 
in Specialty Access Clinic (Diabetes 
Mellitus) (DNPC630) 
• Allureous LLC Medical Spa and 
Clinic with nurse practitioner Dr. 
Jenilyn Peros (DNPC630) 
Summer 2019: 
Student Nurse Practitioner:  
• VA San Diego Healthcare System 
Specialty Access Clinic (Diabetes 
Mellitus) with nurse practitioner 
Victoria Bailey (DNPC630) 
• VA San Diego Healthcare System 
Internal Medicine with nurse 
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AACN DNP Essentials & NONPF 
Competencies 
USD DNP Program Objectives Exemplars 
Provide bulleted exemplars that 
demonstrates achievement of each 
objective 
practitioner Karen Kupferman 
(DNPC630) 
• Implement use of evidence-based 
literature to guide best practice for 
Type II Diabetes DNP Project 
• Consult with evidence-based resources 
to guide clinical decision making 
during clinical experiences 
(UpToDate, Epocrates, Clinical 
Practice Guidelines) 
Fall 2019: 
Student Nurse Practitioner:  
• Planned Parenthood with Dr. Kyle 
Bukowski MD (DNPC630) 
• VA San Diego Healthcare System 
Internal Medicine with nurse 
practitioner Karen Kupferman 
(DNPC630) 
Spring 2020: 
Student Nurse Practitioner:  
• Sharp Rees-Stealy Medical Group 
Dermatology with Dr. Curt Littler MD 
(DNPC630) 




DNP Program Outcomes and Exemplar Reflections 
 
In the last three years, I have grown and developed in the scholar and clinical roles as 
shown in the American Association of Colleges of Nursing (AACN) Doctor of Nursing Practice 
essentials and the National Organization of Nurse Practitioner Faculties (NONPF) competencies. 
Below are a few examples of how I accomplished the AACN essentials and NONPF 
competencies as a Doctor of Nursing Practice Student.  
I would like to reflect on Doctor of Nursing Practice (DNP) Essential I, Scientific 
Underpinnings for Practice, and NONPF Competency, Scientific Foundation. In Fall 2017, I was 
given the opportunity to take Methods of Translational Science with Dr. Burkard. During this 
course, I learned about the first steps of writing an evidence-based practice (EBP) paper and 
developing a PICOT question. In this course, I wrote my first paper about a potential EBP 
project on Asthma Action Plans guided by the Omaha model.  I also learned how to critique 
literature by performing a formal literature review. During Perspectives in Program Planning in 
Spring 2019, the Johns Hopkins model was chosen for guidance on my DNP EBP project to 
improve self-management in type II diabetes mellitus (T2DM) patients. At the end of the course, 
I created a poster presentation to present at California Association for Nurse Practitioners 
(CANP) and delivered an elevator speech about my DNP EBP project to the class.  
I would like to reflect on DNP Essential II, Organizational & System Leadership for 
Quality Improvement and Systems Thinking, and the NONPF Leadership and Health Delivery 
Systems Competency. In Fall 2017, I had the opportunity to take an epidemiology course with 
Dr. Barger where I wrote a paper developing a secondary screening program for T2DM. Dr. 
Maxwell’s Advanced Pathophysiology course in Fall 2017 was a foundational piece in my DNP 
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journey and was essential in managing various diseases throughout my clinical rotations. In 
Primary Care IIA of Spring 2019, I wrote a reflective narrative that evaluated standard practice 
in a family practice setting and administration of steroids for osteoarthritis.  
Next, I would like to discuss DNP Essential III, Clinical Scholarship & Analytical 
Methods for Evidence-Based Practice and NONPF Quality and Practice Inquiry Competencies. 
In Spring 2018, Introduction to Healthcare Informatics played a fundamental role in the data 
analysis of my final DNP EBP project. Excel Educator was integrated into this course, where I 
was able to formulate an analysis of the increase in prevalence of T2DM in the United States. In 
Fall 2019, I obtained USD IRB approval for the implementation of the DNP project in a primary 
care setting, providing diabetes self-management education to improve self-efficacy and HgbA1c 
outcomes.  
I would like to discuss DNP Essential IV, Information Systems/Technology & Patient 
Care Technology for Improvement & Transformation of Health Care and NONPF Technology & 
Information Literacy Competencies. I obtained Biomedical Research Human Certification- 
Basic/Refresher course through CITI in Fall 2017 to help me understand the ethical, regulatory, 
and legal guidelines of research. Health Policy Analysis was taken in Spring 2018, where I 
developed a policy brief on H.R.1634: Education and Training for Health Act on 2017. In this 
course, I also had the opportunity develop a health policy analysis scholarly paper for H.R.354: 
Defund Planned Parenthood Act of 2017. In this paper, which was also presented to the class, I 
analyzed the benefits of Planned Parenthood clinics in providing essential services outside of its 
controversial abortion service. I used statistical data and a discussion of Roe versus Wade of 
1973 to support Planned Parenthood funding and support by the government. As a member of the 
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California Association for Nurse Practitioners, I am able to stay up to date with current health 
care policies, such as full practice authority for nurse practitioners.  
DNP Essential V, Health Care Policy for Advocacy in Health Care and NONPF Policy 
Competencies will be discussed next. I demonstrated leadership in collaborative efforts by 
submitting my abstract that was approved for poster presentation of DNP Scholarly project at the 
2020 California Association for Nurse Practitioners convention. However, due to the pandemic 
the convention was cancelled. In Spring 2018, I presented the consensus model for advanced 
practice registered nurse (APRN) regulation in the course Health Policy Analysis. In the 
presentation, I discussed the uniformity of guidance between states for licensure, accreditation, 
certification, and education.   
Next, I will discuss DNP Essential VI, Interprofessional Collaboration for Improving 
Patient and Population Health Outcomes & NONPF Leadership Competencies. I demonstrated 
advanced levels of clinical practice by successfully implementing a DNP EBP project in a 
primary care setting by providing diabetes self-management education to improve self-efficacy 
and HgbA1c outcomes. Outcome improvement demonstrated that standardized diabetes 
management education can be beneficial in preventing long-term complications.  
DNP Essential VII, Clinical Prevention & Population Health for Improving Nation’s 
Health and NONPF Leadership Competencies will be discussed next. During my epidemiology 
course in Fall 2017, I presented a plausible secondary screening recommendation for T2DM. 
During my clinical rotations, I was also able to implement primary, secondary, and tertiary levels 
of prevention to best manage patient care and wellbeing. Identifying T2DM patients for my EBP 
project also focused on comorbidity prevention by providing education and a thorough analysis 
of blood lab values.  
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Next, I will be discussing the final essential, DNP Essential VIII, Advanced Nursing 
Practice and NONPF Independent Practice/Ethics Competencies. In Fall 2018, I was enrolled in 
APRN Physical Assessment and Diagnosis. Part of this course involved skills lab, where we 
were given opportunities to practice hands-on learning for every anatomical system. I was also 
given many opportunities for clinical rotations in various settings, such as internal medicine, 
dermatology, endocrinology, and family medicine. Totaling 1183 hours under the supervision of 
clinical preceptors and mentors, I was able to experience managing patients of all backgrounds 
and working with multidisciplinary teams. My knowledge as an APRN has evolved through 
these past three years. I am confident the coursework and education provided clinically and 
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